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DEPARTMENT OF COMMERCE
Bureau oF 'mn Cexsus

FILED JUN 1134 g

Registration District Now.oo.. oo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .

Rui.l;rar 1 No 481 f‘%

1. PLACE OF DEATI
{a} County

Missouri

(%) City or town..... .. ob. LOULS,

Hissourt {a) State

{¢) Name of hospital or institudon:

Homer G, Phillips Hospit

{If outside city or town limits, write "RURAL" and same of township} (&) City or town St. LOulq

2, USUAL RESIUI'J\CI'. OF DECEASED:

(b} County. P

al /7

(&) Street No 908 Bidd

élfonuidl eity o2 town limits, writs "RURAL"™)

M_ ’ (3) Date of occttrrence

(2f not In hospital ar institution, write strest aymbes or focation) {1t rurnl, give locotion)
(d) Length of stay: In hoapital or institution (5] dayS
1 (Specify whether || (2) Citizen of [oreign country? {Yes or No)
Io this community...... 31 years ] &
years, muntha or duys) If yex, name country
. MEDICAL CERTIFICATION
3. (a) PRINT Carrie Johmson
FULL NAME Ma 1 4
20. DATE OF DEATH: Month J day 2
3. {3 U veteran, 3. (¢} Soclal Security year l()'* bour S 05 A'M
name war. No v 24
21. T hereby certify that 1 attended the d ¢ from
r S.-Color or 6. (a) Smgle u? married, Iy 3 ‘o May 14, IJ,‘..?...;
emale Z e COL Vﬂrcei that T lart saw h.82°.._ alive on May 1/, 1943
5. (b) Name of husbaud orwife ... 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated nbove Durotion
: Ve ears Immg;ate cause of death,
oy 3
7. Birth date of deceased_ P2ttt [ A~ leis” Llmonary Tuberculosis Unk,
(/ (W&h) {Dxy) (Your) '
i
8. AGE: Years Momiu Days If less than one day Due to i
A o
-5 7 /0 /_3 hr min. || T " A ;I
& 7—- / Due to ' A’
- LAt
E {City, tawn, or coonty) (State or foreign country) - I ﬂ’}
hwm( Other conditiona
10. Usual occitpation. S {1nclude peegnancy within 3 Mf.h(pr'dulh)
]
11. Indostry or busi : T PHYSIQIAN
- ajor findings: —_
S 12 Nome. BN Faaada Of operations Underine
E B t
21 13 Binbp Caroan_ /L theqaueto
- . Clty. w'n.weuni)p {State or foreign country) Of autapsy shoold be
@ { 14, Maid A2 oo ey SN ; charged ste-
=] » T‘M / tistically.
S 15. Birthpl e - 22, If death was due to external causes, fill in the following:
= (Cily town, uf? ; (State or forelgn eountry)
ff@. (0) " Inf3 . m {8) Accldent, suicide, or homicide (specify).

(Bnrh]. crematlon, ar m]

17. ) _@M___..ﬁ_ @) Date thereof. S~/ 9 — 4¢+-3 |l ) Where did injury occur?

© (s le:e bunalormmaﬂnn
18. (¢) Signature of funem] dn'ector

) (City or town} {Coanty) (State)
(Month (Dlv) (Year) (d) Did injury occur in or about home, an farm, in industrial place, in p'ubllc place?

&) Address___ 2./ 33(/

o (m%&{,—;;.,%w&_

(Specify type of ptace)
Means of !niury......:}........ ...... —

L S .....' (e)

ol ﬁm m«d“

{Liccusod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALM‘ER

1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by .o

....... , Registered Apprentlcc No .

wuorking under my personal supervision. , . /J %
R ﬁ

Licéensed Embalmer No...

P 0. F’de:il'ese /M
4
Note: The above MUST BE SIGNED.BY THE LICENSED E.MBALMER in his OWN HANDW TING: ({Failure to comply with
the above constitutes grounds for revocation of license.) v :

I this body is not embalmed, fact sl‘nould be 8o stated' above. '

Pt .“




